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Objective: To compare therapeutic effects of acupuncture at Ligou (LR 5) plus movement therapy and 
conventional acupuncture on cervical spondylosis. Methods: The therapeutic effect of acupuncture at Ligou 
(LR 5) plus movement therapy on 57 cases of cervical spondylosis (Group Acup.+M) was observed and 
compared with that of conventional acupuncture (Group Acup.) on 65 cases of cervical spondylosis with the 
same types of the disease during the same observation period as those treated by the former therapy. Results:
The cured rate, effective rate and total effective rate were 52.63%, 45.61% and 98.24%, respectively in 
Group Acup.+M; 46.15%, 50.77% and 96.92%, respectively in Group Acup. There were no significant 
differences in therapeutic effects between the two groups, shown by Ridit test (P>0.05). Conclusion: Both 
acupuncture plus movement therapy and conventional acupuncture were similarly effective in treating 
cervical spondylosis, but the former was superior to the latter in shorter treatment course and fewer points 
used. 
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Middle-aged people of over 40 years working while 
bowing or with chronic muscular injury or trauma 
very often suffer from cervical spondylosis, which is 
clinically characterized by pains in the neck, shoulder 
and back, headache, dizziness, neck stiffness and 
numbness in the upper limbs, restriction of cervical 
movement with pathological changes of the cervical 
spines, tenderness found in the superior internal 
cornu of the scapula and cordlike nonules on the 
affected side, or with weakness of muscles and 
muscular atrophy, with positive sign shown by the 
drawer test letter of the brachial plexus and the 
Spurling Sign. Hyperplasia of multiple functional 
articulationes vertebrae and awry fascia dentate with 
mouth open position are shown by frontal X ray 
projection, and straightened curvature of cervical 
vertebrae, narrowing of intervertebral space, hyper- 
ostosis or calcification of ligaments shown by lateral 
X ray projection, and growing down of intervertebral 
foramen shown by anteroposterior view. Exa- 
minations by CT and MRI were of significance for 
determination 1  of the nature and location of the 
disease. It is a commonly and frequently encountered 
disease for middle-aged and aged people and is also a 
common disease in acupuncture clinic that affects 
limb functions and life quality of the patients, for 
which it is their invocatory gospel to search for an 
effective therapy to treat the disease. By means of 
acupuncture at Ligou (LR 5) combined with 
movement therapy, the author has treated 57 cases of 
the disease from 2003 to 2006, and achieved 
satisfactory therapeutic effects and made a 
comparison with those treated by conventional 
acupuncture in 65 cases with similar types of cervical 
spondylosis observed during the same period of time. 
A report follows. 
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CLINICAL MATERIALS 
General Data 
One hundred and twenty two patients were all in 
accord with the criteria for the cervical spondylosis 
of neck type, or nerve root type. Of the 57 cases in 
acupuncture plus movement treatment group (Group 
Acup.+M), 35 cases were male and 22 cases female, 
ranging from 40 to 72 years in age (mean 51.63±8.17 
years) and from 2 months to 18 years in course of 
disease (mean 4.28±2.15 years). Of them, 38 cases 
were of neck type and 19 cases of nerve root type, 
including 5 cases with deficiency of qi and blood, 15 
cases with qi and blood stagnation, 3 cases with 
phlegm damp in collaterals, 13 cases with deficiency 
of the liver and kidney, and 21 cases with cold and 
damp. Of the 65 cases in conventional acupuncture 
group (Group Acup.), 41 cases were male and 24 
cases female, ranging from 37 to 75 years in age 
(mean 51.09±9.47 years) and from 1 month to 20 
years in course of disease (mean 4.81±2.45 years). Of 
them, 42 cases were of neck type and 23 cases, nerve 
root type, including 4 cases with deficiency of qi and 
blood, 18 cases with qi and blood stagnation, 4 cases 
with phlegm damp in collaterals, 13 cases with 
deficiency of the liver and kidney, and 26 cases with 
cold and damp, 7 cases had been treated by a small 
needle scalpel therapy. There were no significant 
differences in age, gender, course of disease, types 
and syndromes between the two groups.     
Criteria for Diagnosis 
According to “The Standards for Diagnosis and 
Therapeutic Effects for Diseases and Syndromes in 
TCM” in “The Professional Standards in TCM of the 
People’s Republic of China” issued in June 28, 1994, 
the cervical spondylosis including cervical type and 
nerve root type characterized by pains in the neck, 
shoulder and back, headache and cervical stiffness 
were included in this study, and they were divided 
into 5 syndromes: deficiency of qi and blood, qi and 
blood stagnation, phlegm and damp in collaterals , 
deficiency of the liver and kidney, and cold and 
damp.  
METHODS 
Acupuncture plus Movement Therapy 
1)  Point selection: Ligou (LR 5) was selected. 2) 
Needling maneuver: In sitting position, a 1.5 cun
needle of No.28–30 was used to puncture the point, 
especially at the tenderness 0.5–1 cun deep per- 
pendicularly and contralaterally or bilaterally for a 
severe case along the posterior border of the tibia
with a rotating reinforcing maneuver or even 
reinforcing and reducing maneuver. Needles were 
retained for 30 minutes, during which the needles 
were manipulated once. 3) Movement therapy: While 
the patient had the needling sensation, he was asked 
to exercise his neck by turning the head forward, 
backward, left and right in a way of rotation, exercise 
the shoulder and scapular region in the same way, too. 
Usually, the patient was encouraged to exercise the 
affected side with increasing amplitude and speed, 
and keep on exercising during 30 minutes retention 
of the needles. 4) Therapeutic course: The treatment 
was given once daily and 10 treatments constituted a 
therapeutic course.  
Conventional Acupuncture 
1) Treatment method: Dredging collaterals to relieve 
arthralgia and spasm was taken as the main principle 
accomplished by the following measures: for the 
cases of cold and damp, the principle was expelling 
wind and cold, and eliminating damp; for cases of qi
and blood stagnation, promoting qi to activate blood; 
for those of phlegm damp, dissolving damp to 
eliminate phlegm; for those of deficiency of the liver 
and kidney, nourishing the liver and kidney, and for 
those of qi and blood deficiency, regulating and 
invigorating qi and blood. Cervical Jiaji points were 
used as the main points, and auxiliary points were 
selected according to symptoms, and appropriate 
reinforcing or reducing maneuvers were chosen. 2) 
Acupuncture therapy: i) Acupuncture prescriptions: 
Cervical Jiaji points, Fengchi (GB 20) and Dazhui 
(GV 14) were used. ii) Modification with symptoms: 
for the cases of cold and damp, Jianyu (LI 15), Quchi 
(LI 11), Waiguan (TE 5), Zusanli (ST 36), 
Yanglingquan (GB 34) were added and moxibustion 
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or cupping used. For cases of qi and blood stagnation, 
Jianyu (LI 15), Neiguan (PC 6) and Tianzong (SI 11) 
were added. For cases of phlegm damp in collaterals, 
Baihui (GV 20), Jianyu (LI 15), Quchi (LI 11), 
Zusanli (ST 36) and Fenglong (ST 40) were added. 
For cases of deficiency of the liver and kidney, 
Ganshu (BL 18), Shenshu (BL 23), Taichong (LR 3) 
and Taixi (KI 3) were added. For cases of qi and 
blood deficiency, Pishu (BL 20), Zhongwai (CV 12), 
Zusanli (ST 36) and Quchi (LI 11) were added. 3) 
Small needle scalpel therapy: According to pat- 
hological classification, decoherence and solution 
relaxation were applied at tenderness points and 
degenerated soft tissues, which was followed by 
manipulative reduction. 4) Course of treatment: The 
treatment was given once daily and 10 treatments 
constituted a therapeutic course.  
Criteria for Therapeutic Effects 
Cured: disappearance of symptoms with normal 
muscular strength and cervical and limb functions, 
and being able to work and labor as usual; effective: 
alleviation of symptoms and pains in the neck, 
shoulder and back with functional improvement of 
the neck and limbs. Failed: no change of the 
symptoms. 
RESULTS 
1) Comparison of therapeutic course: The course of 
treatment ranged from 5 to 15 days with a mean of 
8.15±2.32 days in Group Acup.+M, and from 8 to 35 
days with a mean of 13.25±4.62 days in Group Acup., 
showing that it was shorter in the former than that in 
the latter with a significant difference between the 
two groups. 2) Comparison of therapeutic effects: Of 
the 57 cases in Group Acup.+M, 30 cases were cured, 
26 cases effective and 1 case failed with 52.63% of 
the curative rate, 45.61% effective rate and 1.76% 
ineffective rate with a total effective rate of 98.24%; 
Of the 65 cases in Group Acup., 30 cases were cured, 
33 cases effective and 2 case failed with a curative 
rate of 46.15%, effective rate of 50.77% and 
ineffective rate of 3.08%, with a total effective rate of 
96.9%. There was no significant difference in 
therapeutic effects between the two groups (P>0.05) 
shown by Ridit test.  
It is indicated that acupuncture plus movement 
therapy and conventional acupuncture were similarly 
effective in treating cervical spondylosis, but the 
former was superior to the latter for its shorter 
treatment course and fewer points used, and worth 
popularizing.  
A CASE REPORT 
A female patient aged 50 years paid her visit due to 
suffering from repetitive attack of pain and soreness 
in the left neck and shoulder with limited movement 
for over 5 years in the past aggravated in recent 2 
months after receiving acupuncture locally, massage, 
physical therapies and oral medication but with no 
obvious effects. She was found to have pale tongue 
with slippery tongue fur and string-taut pulse. 
Examination by cervical CT showed that there was 
hyperostosis between C-5 and C-6 and between C-6 
and C-7, and she was diagnosed as having cervical 
spondylosis of cervical type. According to dif- 
ferentiation, it was a cold and damp syndrome. In 
sitting position, a 1.5 cun needle of No.28–30 was 
used to puncture the tenderness point located at about 
5 cun above the right medial malleolus at the 
posterior border of the tibia for the arrival of needling 
sensation, which was followed by neck movement. 
After about 10 minutes of movement, her pain was 
obviously alleviated. The needle was withdrawn 30 
minutes later. Her pain and limited movement of the 
neck disappeared after 7 treatments, and then another 
3 treatments were added. No relapse was found 
during a follow-up period of 5 months’ visit. This is 
one of the cured cases. 
DISCUSSION 
There are different versions about the location of 
Ligou (LR 5), mainly about the extensional locus of 5 
cun above the medial malleolus Generally, in 
literature, it was mostly said that Ligou (LR 5) was 
located 5 cun apart from the medial malleolus, and 
recorded in some other literature that it was in the 
depression of about 5 cun above the medial malleolus. 
There are three versions in modern literature about its 
location: 1) in the middle of the medial side of the 
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tibia; 2) near the medial border of the medialis tibiae; 
3) in the posterior border of the tibia. According to 
Advisor XIE Gan-gong (䇶ᛳ݅ ) and based on 
analysis of point nomenclature and ancient literature, 
it is the author’s consideration that Ligou (LR 5) is 
located at 5 cun above the medial malleolus apex, at 
the posterior border of the tibia.  
The affected areas of cervical spondylosis involve the 
neck, nape, shoulder and back, which are related to 
the 12 meridians or muscle regions of 12 meridians, 
such as the Small Intestine Meridian of Hand- 
Taiyang, Bladder Meridian of Foot-Taiyang, Gov- 
ernor Meridian, Gallbladder Meridian of Foot- 
Shaoyang with the former two as the main affected 
ones. According to the ancient literature, the 
mechanisms of acupuncture at Ligou (LR 5) plus 
movement therapy for treating cervical spondylosis 
are as follows: 1) the Liver Meridian of Foot-Jueyin 
originates from the forehead and communicates with 
the Governor Vessel at the vertex. The Governor 
Meridian passes through the back, and its collaterals 
go upward to the nape and diverge at the lower part 
of the nape. Therefore, acupuncture at Ligou (LR 5) 
can regulate the Governor Vessel related to the neck 
and nape. 2) i) The Liver Meridian goes to the vertex, 
where it connects with the Foot-Taiyang Meridian, 
for which the two meridians can communicate with 
each other. The Foot-Taiyang Meridian goes down- 
ward to the nape, and its cardinal branch emerges 
from the upper part of the nape; and the main 
meridian holds the spines in the middle, for which 
needling Ligou (LR 5) of the Liver Meridian can 
regulate meridian qi in the nape part of the 
Foot-Taiyang Meridian. Moreover, Foot-Taiyang 
Meridian runs along the scapula and downward to the
shoulder. Branches of the tendons of the meridian 
terminate at shoulder, for which needling the point 
can regulate meridian qi of the shoulder and back 
innervated by Foot-Taiyang Meridian. ii) According 
to the theory of zang-fu, the Liver controls tendons. 
But for meridian syndromes, it is summarized in 
LingshX·Jingmai ( ♉ ᵶ · 㒣 㛝 Miraculous 
Pivot · Meridians) that the Bladder Meridian is 
responsible for diseases related to tendons. Being the 
Luo (connecting) point, Ligou (LR 5) can soothe the 
liver and regulate flow of qi to stop pain. Besides, the 
connecting collaterals go along the meridian upward
to testicles and end at the penis. Since the genital is 
the site where yin and yang tendons converge, 
stimulating Ligou (LR 5) can regulate the muscle 
regions of the 12 meridians to modulate functional 
activities of vital energy of the whole body. Therefore, 
needling Ligou (LR 5) of the Liver Meridian can treat 
disease in tendons related to the Bladder Meridian 
going along the neck and back. 3) As the Luo 
(connecting) point of the Liver Meridian, Ligou (LR 
5) connects with the Gallbladder Meridian, which 
goes upward and its tendons cross at the vertex and it 
runs along the neck to the shoulder, for which it can 
communicate with meridian qi of the Gallbladder 
Meridian and regulate meridian qi of Hand-Shaoyang 
Meridian. In addition, the Gallbladder Meridian is a 
center, which functions to modulate pains in various 
joints, and it is responsible for diseases related to 
bones and tendons. It has the function of intercross of 
the musculature of meridians on two sides of the 
body, and can adjust healthy and vigorous movement 
or disharmony of the left and right in relation to 
tendons. Since nape is the key position of various 
joints, dysfunctions of joint movement in the neck, 
shoulder, nape and back can be treated by needling 
Ligou (LR 5) of the Liver Meridian to regulate the 
Gallbladder Meridian. 4) According to chronobiology, 
the theory of meridian qi, which is developed based 
on circulation of meridians, can also be used to 
explain the mechanisms. i) When the Liver Meridian 
matches the second of the twelve Earthly Branches, 
and the Small Intestine Meridian matches the eighth, 
they can communicate with each other. Therefore, 
meridian qi of the Small Intestine Meridian in the 
neck, shoulder, nape and back can communicate with 
the liver meridian by stimulating Ligou (LR 5), the 
connecting point of the Liver Meridian. The 
Hand-Taiyang Meridian runs along the neck, and its 
tendon branches go along the neck and emerge in 
front of Taiyang Meridian. Besides, it is said that the 
Hand-Taiyang Meridian runs out from the shoulder 
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joint, surrounds scapula and crosses at the shoulder, 
and its collaterals connect with shoulder scapula. ii) 
In terms of the heavenly stems, the Liver Meridian 
matches the second, and the Large Intestine Meridian 
matches the seventh. The two of them, soft and hard, 
work together to benefit each other. So the Luo- 
connecting point of the Liver Meridian can treat the 
disease of the Large Intestine Meridian. As stated in 
literature, tendons of the Hand-Yangming Meridian 
go straight upward from the acromion to the neck, 
and the meridian runs upward and comes out from 
the front aspect of the shoulder scapula. Therefore, 
needling Ligou (LR 5) can modulate meridian qi of 
Hand-Yangming Meridian in the neck, shoulder, nape 
and back. 5) As stated in Neijing·Zabingpian (ݙ
㒣 ·ᴖ⮙㆛ The Internal Classic · Miscellaneous 
Diseases), for the patients with neck pain and being 
unable to look down and up, points of the 
Foot-Taiyang Meridian should be punctured, and for 
those unable to glance left and right, points of Hand- 
Taiyang stimulated. The Foot-Taiyang Meridian run 
along the nape downward to the spine, so the points 
of the meridian can be used to treat the symptom of 
uncomfortable feeling in nape and back. The Hand- 
Taiyang Meridian goes upward bilaterally along the 
nape and neck, points of the meridian can be used to 
treat the symptom of being unable to glance left and 
right with pains in the neck, jaw and shoulder. As MA 
Shi explained, that the action of looking down and up 
is related to the back and lumbus, for which Foot- 
Taiyang Meridian is involved, and the action of 
glancing right and left is related to the shoulder and 
nape. 6) According to the theory of meridian 
circulation, the relationship of connecting point and 
its circulation is stressed by fifteen collaterals. 
Connecting points provide the functions of com- 
munication and connection, which is frequently used 
in remote point selection and movement therapy. For 
this reason, Ligou (LR 5) is used for treating the 
disease with pains in the neck, nape and shoulder 
regions. 7) It is a commonly used measure to select
local and near points for treating diseases involved in 
muscle regions of 12 meridians, or muscular 
contracture manifested by the symptoms of being 
unable to glance right and left, or to look down and 
up due to pains in neck, nape and shoulder. However, 
remote points and movement needling therapy should 
be a necessary supplement for it. As recorded in 
Lingshu· Gongzhenpian (♉ᵶ·ᅬ䩜㆛ Miraculous 
Pivot · Guanzhen) that contralateral needling therapy 
means to select points on the right side for treating 
the disease on the left side, and vice versa. There are 
descriptions about contralateral needling method in 
Suwen · Miucilunpian (㋴䯂 ·㓾ࠎ䆎㆛ Plain 
Questions· on Contralateral Puncture). Moreover, 
local movement after having needling sensation 
following acupuncture at Ligou (LR 5) for soothing 
meridian qi in the whole body can warm and dredge 
meridians and vessels, expel cold and remove stasis 
to stop pain, so that to obtain good therapeutic effects. 
It is in accord with the description in Suwen 
Yinyang · Yingxiangdalunpian (㋴䯂·䰈䰇ᑨ䈵໻䆎
㆛ Plain Questions · on Yin and Yang) that those good 
at needling know how to strengthen yang from yin
and yin from yang, and puncture points on the right 
side to treat the diseases on the left side of the body, 
or puncture points on the left side to treat diseases on 
the right side.  
(Translated by CHEN Zheng-qiu 䰜ℷ⾟)
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